WITH SPECIAL REFERENCE TO TRADE UNIONISM.* 


Wr gro ot the threshold of a period of reconstr iction, a 
‘ime when all established things will be put to the 


’ decline of Western civilization. 


. profession. It is for us to consider anxiously and soberly 


_ them effectively before the Government or' othér bodies 


’ even now by the most recent writer on trade unionism 


-.the medical profession which is inside the British Medical 


these industrial organizations, though it is poor when 
compared with tle very high percentage ‘inside the 


Organization now to allude to an outstanding subject 


SUPPLEMENT 


TO THE 


“BRITISH MEDICAL JOURNAL. 


MEETING OF COUNCIL . 


WHY SHOULD THE MEDICAL PROFESSION BE 
onaaniZEVD, AND HOW SHOULD IT 
‘BE DONE? 


“ALFRED COX, 


question, which some people ‘think will come to be looked 
back upon as a great renaissance in the world’s history, 
while others are afraid it may be the beginning of the 
Whether you are an 
optimist or a pessimist, you will agree that we cannot win 
through to a new and better era without. a struggle into 
which we must put all the goodwill and intelligence of 
which we are capable.. What applies to us generally as 
.citizens applies to us in particular as members of a great 


what can and ought to be done to make our profession 
more useful to tlhe community and at the same time to 
imake our calling more interesting and more inspiring to 
:those now or in future to be engaged init.” 


ti, .. .... -What<s'Organization?. 
i 'To do these things we must be organizell. What do we 
jmean by that? To organize ‘any profession or calling is 
‘to place it in sucha position that it can collect the views 
,of its individual members, can blend them into something 
which may fairly be termed the “ collective will” can place 


or persons concerned, and can provide means whereby the 
special interests of that profession or calling can be 
reconciled with the general interests of the community. 

’ Organization is difficult and laborious. It is estimated 


(Mr. G. H. D. Cole). that the number of male manual 
‘workers who are organized into trade unions is only a 
little over 50. per cent. of the whole, and of the women 
workers legs than 10 per cent. The 50 per cent. or so of 


Association compares very favourably on the whole with 
strongest trade unions, such as the National Union of 
Railwaymen, the Amalgamated Society of Engineers, and 
the Miners’ Federation. ii 

'. Medical Organization in Kelation to the Ministry of 

Health. 

It will be useful as an illustration of the need for 


of practical medical politics. There is now going through 


* An address delivered at a meeting of the profession at Newcastle. 
Gpon-Tyne on March 13th, 


-two Government: de 
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DIARY OF THF ASSOCIATION 


the House of Commons’ a bill to.establish a Ministry 
of Health for England and Wales, and as the Govern- 


ment is pledged to it, it will shortly become an Act. 


With its primary object thie profession can have nothing 
but ate 2 Yor xt is to collect in one hand all the 
threads of public health administration that are still 
scattered through many Government departments. ‘Ihe 
Association has been -freely consulted in the preparation 


bil; amt-Les made Its mark on its draftsman- 
| ship. It is due: to Dr. Addison, a member of our own 


profession as well as a distinguished politician, to say 


' that he never hesitated to give us.the fullest information, 


to discuss our views with us, and to modify his bill to 
meet those views so far as he coyld do so with due regard 
to Cabinet policy. 

- In the case of the Health Ministry we have consulted 
with representatives of the Royal Colleges and the Royal 


' Society of Medicine, and have succeeded ,in getting a very 


close agreement with them which has greatly strengthened 
the professional position in regard to the bill. i 

All that, the Act will do, at the outset, is to amalgamate 
tments—the Local Government. 
Board and the National Health Insurance Commission— 
and bring certain of the medical duties of the Board of 
Education, the Home Office, and the Privy Council at 
once, and the health work of some other departments 
gradually, under one Minister. But when the Minister is 
once in the saddle and possessed of the power of initiative, 
he will decide how far his new powers can be. made 
effective in improving the medical service of the com- 
munity. Public opinion would insist on it even if he were 
inclined to mark time. And the changes which will occur, 
centrally must soon be followed by changes in local ad- 
ministration, and sooner or later by changes in the rela- 
tion of every member of the profession to the community. 
The bill contains one ‘clause of great interest to the 
profession. 

Clause 4.—(1) It shall be lawful for His-Majesty by Order 
in Council to establish consultative councils .for giving; in 
accordance with the provisions of ,the Order, advice aud 
assistance in connexion with such matters affecting or inci- 
dental to the health of the people as may be referred to in 
such Order. - 

(2) Every such Council shall include persons of bothi. sexes, 
and shall consist of persons having practical experience of the 
matters referred tothe Council. 


That is to say, there will be possibly a general Advisory 
Council on which medical men will sit, and there will 
certainly be a Medical Council composed of representatives 
of the various types of medical practice and experience. _ 
An order which, we are told, will be made as soon as the 
bill passes will provide that this council or these councils 
shall be consulted by and have direct access to' the 
Minister, shall have the right of making representations 
on any subject relevant to their duties without being asked 
by the Minister, and shall be renewed every three years. 

0 advisory committee hitherto known in any Act has had » 


‘such powers, and it should be noted that it was the British 


Medical Association which first declared them y be 
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stroyed. It will be the business of. medical. organizatio 
to see that the Advisory Council is kept sl anoeted 
with ideas and from time to time with fresh blood. It 
will be the business of medical organization to look after 
the special interests of the profession and to press them 
onthe Government. — 


THE EsskNTIALS: OF AN- ORGANIZATION. 


An effective organization must be (a) democratic—able 
to represent all sections of the calling—and (4) it must: be 
Democratic Basis. mid ; 

It must be open to.all.members of the calling. I do 
mot say it must contain all members of the calling—that is 
probably an unrealizable ideal. But, given a constitution 
which offers free scope to the influence of the individual, 
those who stay outside must be prepared:to find them- 
selves committed by its actions. ‘l'rade unions which 
contain a far less proportion of their calling than the 
British Medical Association does of our profession are 
constantly fixing with employers and with the Goyern- 
ment conditions of service which viua the whole calling. 
Employers and Governments cannot deal in such matters 
with individuals. A democratic organization must provide 
meaus by which all. its:members may take part in and 
influence its deliberations and actions, but it cannot force 
them to take their part. -Even. in the most successful 
organizations it is always found that the real work is 
carried on by a small minority. The British race has 
been: experimenting for centuries and has arrived at the 
practical device of representation—that is, the election, 
by comparatively small units, of men into whose hands 
the members of that unit: by a majority place for a limited: 
time ‘the responsibility of stating their views. In co- 
eperation with other representatives they decide on action. 
I call it a practical device because it works, but, like 
most practical devices, it is a compromise. And this body 
ef representatives—Parliament in the case of the country, 
eur Representative Body in the case of our Association 
—has the duty of choosing an executive and of acting 
as a clieck onit. All executives tend to grow autocratic 
or bureaucratic if not kept in close touch with their con-- 
stituents. The complaint which is so often made that 
“the profession has not been consulted,” is founded 
on an erroneous idea of the possibilities of the case. 
It is, of course, essential that the small units should be 
consulted on all new and important developments, but 
the individual member cannot be consulted at every step. 
The cemocratie -organization must get the right men as 
representatives and put its confidence in them. .They 


~ will come back to their constituents for fresh guidance 
when events make that step necessary, and at regular’ 


intervals the constituents can, if they choose, get rid 
of their. representatives if they are not satisfied with 
them. But to withhold from them’ full confidence 
and responsibility while they are in office, to insist 
that the small units must be consulted at every step, 


is bound to result in a clumsy organization, unable to’ 


act promptly in emergency. 


‘Source of its Strength. 

Secondly, the organization must be strong, not only 
im numbers and in finance, but in energy, sanity of outlook, 
and sense of proportion. As members of a profession from 
which the exercise of judgement and the possession of 


a cool head are daily expected, we ought to set an example: 


when we: deal with matters of professional politics. 
Strong language does not generally denote strength of 
character or purpose, and to be perpetually pointing a 
pistol. which will not go off, or goes off at the wrong end, 
is not the way to impress anyone worth impressing. 


‘ORGANIZATION AF THE MEDICAL: PROFESSION? 


‘anything about the Association's work. 
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Infallible tests of the strength of an cepniiliiaties are the 


respeet in which it is held by those to whom it ; 
its membership and the estimation in which Tie we 
by the public. If it commands the respect of the calli a7 
to which it appeals it will grow, perhaps nov steadil 

or continuously, but if a long enough curve is taken 4) y 
ought to be an unmistakable: rise. The trade unions, for 
example, always find that they get a large ACCES 
of membership*when trouble is ‘brewing and that 
numbers of the indifferent drop out when it is over. We 
found the same thing over the Insurance fight—a big rise 
and a biggish drop, which is gradually righting itself. Ap 
organization is not likely to gain the respect of those with 
whom it has to deal if candid friends, inside and outside? 
are continually “ go it. Every successful organiza: : 
tion has to stand that kind of ‘thing, but if it leads thg 
public to believe that the calling is worse organized than 
it really is, the interests of the calling are likely to suffer, 
It is of the first importance that our organization should . 


command and keep the respect of the public. Nobod: 

_ knows better than an audience in an industrial centre like 
this that the best organized strikes of the strongest trade 
_ unions fail if public sympathy is against the sirikers. If 
_ the public regard the body concerned as wrong-headed and 


arbitrary they will stand anything rather than give in, 


Necessity for Concentration on One Organization. 

To accomplish its purposes the calling must conccntrate 
on one organization. Probably. the most noticeawic: 
ment in the labour world during recent years is the 
tendency for the various competing bodies inside one, 
calling to amalgamate. It does not pay to have several 


organizations competing the one against the other; 
lie 


the game. people. buy, sna 
Mr. Lloyd George, in a speech on May Ist, 1912, said: 


As any one knows who has to do with any prole»sian or any 
other combination where there is a dispute as to terms or von. 
ditions of labour, it is infinitely better you should deal with a. 


united body than with a number of sporadic interests and 
conflicting interests. 
This is sound common sense, yet during the last few 
years we have had quite a crop of new bodies, most o 
them very short-lived, all making a claim to speak for thé 
medical profession or certain sections of it. I know that 
[ am prejudiced in favour of the Association, and ani 
sometimes accused of believing it to be perfect. I cer* 
tainly do not consider it perfect. No man in my position 
could remain under that delusion for a single day. I¢ 
welcomes honest criticism, and tries to-benefit by it. But 


the Association is bound to fight all attempts to split the § 


profession and set up several weak organizaiions instead_ 
of concentrating on one strong one. Ne ee 


eo British Medical 

Association. 

The reasons given for starting fresh movenients may be_ 
roughly divided into two: (1) That the Association is not 
active enough, is too slow, or is “ out of touch with the 
profession”; and (2) that its organization is on wrong 
lines—that to be really effective it must adopt a particular 
form of constitution and become a registered trade’ 
union. 

The people who say we are not active enough are,’ 
generally speaking, cither those who have taken little or, 
no trouble to find out what we have done or are doing, or 
belong to the disgruntled class. I will not waste time ovet, 
the ‘latter class, and I find that the former class either 
have never belonged to the Association, and knew nothing’ 
about it, or have been passive members, and will not rea 
To honest and 
fair-minded doubters as to the value of our work I would, 
say, “ Read meiy the to THE Brivisi’ 
MxpicaL Journat every week, and the Annual and Supple- 
mentary Reports of Council once a year. If you will do’ 
this for one year you will be’ compelled to admit tliat, 
whatever our faults may be, inactivity is not onc Of 
them.” 

No organization, however strong, can always get all it“ 
asks for. But there is a section of the profession which is 
very fond of telling the public of the “ failures” of the, 
Association. It is a sort of shibboleth with this section to 
repeat that the Association “ failed over the Insurance Act, 
fight.” I deny it. What happened was that up to~the 


Reasons given for Discontent with th 


ee ee essential, and published them in the scheme approved by 

— the Annual Representative Meeting in-1917, before any bill 

ie - had been.drafted, or, at any rate, long before any draft had 

ee ie been made known tous. It will need careful organization to 

Lie il get the right representatives of the profession on the Medical 

——— Advisory Council, which will be the means of bringing 

—— the Minister and the Government into close touch with 

—— the views and desires of the profession. But it will not 

——— < exist to look after the interests of the profession. Its 

—— business will be to act as expert advisers to the Minister 

ee i in the best interests of the community at large. If it were 

—— ‘ once looked upon as seeking to protect merely sectional i 

oa — - interests its influence on health legislation would be de. 
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hi sociation was misled as to the deter- 
of the profession to refuse the 
es which were then being offered by the Government. 
uite _evident—afterwards—that the representa- 
who attended the Representative Meeting just before 
fits Act came into operation were misled by their con- 
be ote They came instructed to pledge their con- 
aromas to'accept terms which the events of the next 
panes” two showed a very large number were quite pre- 
be ed to accept. But to call the affair as a whole a 
failure ” ig grotesque. Everybody in the poiitical and 
labour world looked upon it as a great victory until our 
candid friends carefully explained that they were wrong. 
‘A fight which succeeded in altering almost out of recogni- 
tion the medical clauses of the bill and extracted over 
1! millions extra of public money is no “ failure,” unless 
ou insist that nothing shall be called a victory except you 
get everything you ask for. The opinion of the public 
was well put by the Westminster Gazette, which said: “ We 
all admire people who don’t know when they are’ beaten, 
but the trouble about the British Medical Association is 
that it doesn’t know when it has won.” 


Is Trape Unionism “tHe Way”? 

It is very difficult to deal with the advocates of medical 
trade unionism, because they are so vague about their 
reasons. They merely tell us that trade unionism is the 
“only way.” This is no subject for rhetoric; it demands 
cold analysis. I have examined very carefully the speeches 
and writings of those who advocate trade unionism, and 
they can be divided into two classes: Those who think 
that the trade union possesses peculiar advantages in 
holding its members together—in making them do things; 
and those who believe thet tho advantage Mes thc 
legal immunities of the trade union. 


Alleged Superior Ability of Trade Union to Keep 
its Members Together. 
In examining the arguments of those who think the 
profession should organize as a trade union, let me pre- 


‘mise that there is a large number of our profession who 


loathe the idea, so that its advocates start with a great 
disadvantage unless they are prepared to spend years in 
bringing the majority over to their side. And what is to 
happen in the disorganized interval? I went through 
the speeches of the most prominent advocates of medical 


trade unionism at their meeting in the Wigmore Hall on 


February 23rd. I was trying to find their strongest 
arguments, but its advocates do not argue with you, 
they simply tell you that trade unionism is “the only 
way.” Dr. Angus said that other sections of thie 
community “had found that in every case, and only 
in those cases where a trade union was backing them 
up, did they succeed.” As against this I could submit 
the experience of the Association in scores of cases. 
I would simply mention that the legal profession, whom 
Dr. Stancomb, a later speaker, spoke of as the “ most 
powerful trade union in the world,” is not a trade 
union any more than is the British Medical Association ; 
and the National Union of Teachers, which has carried 
out many most successful “strikes” recently, is not a 
trade union, but a body organized very much as the Asso- 
ciation. Dr. Stancomb said a “trade union was legal, con- 
stitutional, and protective, and it gave them the right to 
do things,” but he did not say why. The same statement 
could be made about many other organizations, including 
the British Medical Association, which are not trade 
unions. And the advocates of trade unionism contradict 
one another. Dr. Dunstan, a convinced trade unionist, 
explained that it was “not because the miners were a 
trade union” that they got better treatment than some 
medical deputations had received, “ but because they were 
a part of the great Labour movement.” Ergo, the medical 
profession must join the Labour party! 

A trade union is a voluntary organization, just like the 
British Medical Association ; it cannot force people to join 
it; it cannot force them to stop in; it cannot force them to 
pay their subscriptions or their levies. Indeed, it is worse 
off than other voluntary bodies as regards subscriptions or 
levies. We could sue members for arrears—a trade union 
cannot. Why, then, do its advocates think a trade union 
can hold its members together better than any other form 
of organization? Because they are led away by a false 
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help 
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_ analogy between medical men and workmen. ‘They set a’ 
-union—say the Miners’. Federation—making 


its demand, 
threatening to “ down tools,” and succeeding in extracting — 
from the employers sometimes all (but more often not:all)’ 
they demand. “Why should not doctors do this?” the: 
medical trade unionist says. Well, part of the answer is, 
that doctors have quite often done it, though not in the 
same way, and can do it again with a good case on which 
they are united and one which they can convince the 
public is just. But how do the miners do it, even some- 
times with a bad case? ‘hey are strong in numbers, in 
many areas they control the election of the M.P., collec- 
tively they are powerful as voters. They can force the 
hand of the public by completely stopping industry.- We 
are in no such position, and never can be. Even the 
extremists propose, in the event of a medical * strike,” 
merely to change the way in which medical attendance 
will be given—a course quite as open to the British 
Medical Association as it is to them. Indeed, in has been’ 
done in several British Medical Association disputes. 
Then the miners succeed in holding their own members 
together (not always) because, working together in large 


- numbers, the active «nd determined few are able to bring 


to bear on the passive—or, at any rate, less determined— 
many an influence which is very difficult to resist. Only 
those who have seen a picketed mine or workshop can 
estimate the moral courage that is necessary to defy the: 
majority. Nothing like this, I am glad to say, could be 
done as regards doctors. We do not work together in 
masses; to picket the individual patient is unthinkable, 
ov to picket the house of the recalcitrant doctor ; and 
the doctor who made up his mind to go his own 
way, union or no union, would always find medical 
those cases in which’ he must have it,: 
avd he would find abundant public sympathy. The 
woapons by which thle trade union holds its members 
together are not available for doctors, or would be scorned’ 
by them.’ The thing which is common to both miners and : 
doctors, namely, esprit de corps, does not depend on the 
form of organization at all. To call yourself a trade union 
no more makes you invulnerable to weakness on the part: 
of your members than to call yourself an Association. 
Calling yourself a union, even if you were registered as a 
trade union, would not put doctors in possession of the 
weapons of industrial trade unionism. But we have many 
proofs, even in recent industrial struggles, that trade union 
organization cannot keep its members together if they 
do not want to be kept together, or when they know they. 
have a bad case and that public sympathy is against them. 
In the medical world we have one interesting example, and 
it happened in connexion with the only instance I know in 
which the one active medical trade union, the Medico- 
Political Union, ever tried to do anything. It exhibits 
not only the hopeless want of common sense and lack 
of faith in democratic government which may go with 
trade unionism, but also its inability to do what it claims 
as its speciality—namely, by some magic in the words 
“trade unionism” to force its members to do what they 
In 1917 the question of how the medical attendance on 
discharged disabled soldiers and sailors should be paid for 
came up for discussion. The Insurance Acts Committee’ 
after careful and prolonged consideration reported to the 
Conference of Panel Committees in October that it was 
impossible to suggest a capitation fee that would mect the’ 
case, as the condition of these men was so uncertain and 
variable. The Committee therefore recommended that 
the payment should be on the basis of work done, and the 
Conference, after a long discussion, agreed by a large 
majority to accept the payment per attendance. It must. 
be remembered that this Conference was a democratic and 
representative gathering consisting of representatives from 
nearly every Panel Committee in the country, and every 
committee had been invited. The Medico-Political Union 
immediately after this decision circularized every insurance 
practitioner in the country advising them not to accept. 
these terms but to fill up and return to the Union a form 
of refusal. .This was a fiasco; so in December, 1917, the - 
Union advised all insurance practitioners to continue to 
attend the discharged men gratuitously. I do not think 
a single practitioner has carried out this suggestion, but it 
is a sad reflection on the common gense of those who made 
it, and the result showed that they were unable te bind 
their own members, 
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Alleged Legal Advantages of Trade Unionism. | 
But the advocates of trade unionism say, “ Registration 
as a.trade union gives.us legal protection which is denied 
to other. forms of organization—it protects our funds from 
actions for conspiracy, libel and slander, and it would 
enable us to publish lists of “blacklegs.’ . We have no right 
to deprive the medical profession of a form of protection 
which is available to other callings.” ' 

I agree that this requires careful consideration, ‘We 
would have no right to refuse any legal protection which 
would really protect. In the Coventry case the Associa- 
tion was cast in damages for conspiracy, libel and slander— 
for doing things which, our medical trade unionists say 
eould have been done with impunity had we been a 
trade union. Since that trial we have taken the highest 
legal opinion we could get on certain aspects of the judge- 
ment. We went, not to the eminent counsel who defended 
us in court, but to two who were chosen because one, 
Mr. F. Gore Browne, K.C., was an acknowledged authority 
on company law, and the other, Mr. H. H. Slesser, had 
written the latest book on the legal position of trade 
unions and is the standing counsel to the Labour party 
and to many trade unions. We selected these gentlemen 
because we believed they formed the most powerful con)- 
bimation we could consult; and among other things we 
asked for their opinion on trade unionism as applied tq 
the profession and the Association. I want you to note 
es carefully the. way in which the question was put 
‘by me: 

At almost every meeting of the medical profession I have 
attended during the past few years I have been cross-questioned 
by those who have been led to believe that trade unionism 
offers a short cut out of all our legal difficulties: .. . All the 
authorities I have consulted are dubious as to the extent of the 

tection that could be expécted by the medical prvufessivuu 
rem trade union organization, and some think that a way 
would always be found of securing. damages from the indi- 
viduals, even though the union funds were. proved to. be 


immune. 
It is necessary that these doubts should be cleared up and 


removed once and for all with as little delay as possible, and 


the present case to counsel affords suitable opportunity for this 
‘being done. If full protection can be obtained by trade union 
registration .without counterbalancing disadvantages, we cannot 
fairly continue to discourage the profession from seeking this 
protection, even though it means that the Association must 
ive up some of its work. Would a medical trade union have 
en immune if it had had the Coventry case brought against 
it, and would that immunity have extended to the individual 
members who were sued?.. . on 
Their answer may fairly be condensed in laymen’s 
language as follows (I will read the actual words if 
desired) : 

_ The British Medical Association could not be registered 
asa trade union. The protection given to trade unions 
depends on whether the action complained of occurred in 
connexion with a “ trade dispute,” and a trade dispute is a 
dispute between employers and workmen or workmen and 
workmen. In counsel's opinion, medical men are not 
“workmen” in the meaning of the Act, and therefore a 
dispute about the conditions of employment of a medical 
man would not be “ trade dispute.” | tags 

They point out that in any case the Acts do not give any 
protection to individuals, whether officials or members of 
a trade union, sued in their own capacity. In the opinion 
of counsel, if an action similar to the Coventry case or for 
breach of contract were being taken against members of 
a medical trade union, it would be taken not against the 
union as such but against the individuals. If the indi- 
viduals lost the case they woald have to pay and the union 
would have to indemnify them. So that the only advan- 
tage to be gained (even if it were found that doctors were 
“workmen” and that therefore their trade union could not 
be proceeded against for certain actions) would be that the 
doctors would pay out of one pocket instead of out of the 
other. Promptcorroboration of this view was forthcoming. 


. Inthe Times of March 7th you will find the judgement 


of. Mr. Justice Astbury who granted an injunction against 
two officials of one trade union restraining them from 
inducing a colliery company to terminate the contract 
of another trade unionist or from interfering with his 
right to dispose of his labour as he would. 

fn the opinion of the eminent counsel consulted by us 
there is “ little or no legal advantage” to be got for the 
medical profession by registration as a trade union. As 
professional men, they consider that. the’ effect on the 
profession in the public estimation would be bad, if the 
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profession deliberately put itself on a level with 
whose chicf objects are wage raising and shortening of 
hours, and whose methods exhibit a constant traculenes — 


does not like. 


’ which the public may have to stand, but which it certain 


The Korm of Organization comparatively 

Negligible. 

The fact is there is a great deal of loose talk, aiid stil) 
looser thinking, on this question, and it is not confined 9 
medical trade unionists. In an article in a Sunday paper 
on November 25th, 1916, Mr. Hogge, M.P., said: “'Uhe 
British Medical Association is the most powerful syndicaligt 
trade union in the kingdom.” The Daily xpress, aptopog 
of the Coventry trial, said on October 17th, 1918, «The 
British Medical Association is. the strongest trade union ig 
the world.” I could give you sceves of statements of thig 
kind about the British Medical Association. One more 
will suffice. I had to meet the representatives of a miners’ 
committee in South Wales a few weeks ago, about a dispute 
in which we had been engaged for nearly five years. ‘T'lig 
miners admitted that we had beaten them; that wherever 
tliey had turned they found the British Medical Association 
in their way; their efforts to secure doctors to do their 
work on their terms had failed. One of them congratu- 
lated me on being the Secretary of the “strongest trade 
union in the country,” and when I said we were not a 
trade union he said that whatever we called ourselves we 
were doing for our members what they do for theéirs— | 
namely, looking after their interests. 

The fact is that outsiders have the firm conviction that, 
whatever we may call ourselves, the British Medical Asso. 
ciation does for the medical’ profession what the trade 
nnions do for their respective callings. with cle widitivnar 
advantages in eyes we also look after the 
scientific interests of our members. It will be due to our 
own foolishness and mismanagement if this ccntidence 
is shaken. Every Government department comes to the 
Association for information about the views of the medical 
profession; every department listens to our represcnta- 
tions when we put them forward, even if it does not grea 
with them. The British Medical Association organized- 
the whole of the machinery of the Central Medical War 
Committee, and the Local. Medical War Committees, 
which have done. such splendid iservice for the come 
munity and the profession during the war, and it wag 
only the other day that the Secretary of State for India, 


‘after announcing to a British Medical Association deputa+ 


tion the grant of an advance of 33} per cent. in the salaries 
of the Indian Medical Service, together with .otlicr im- 
portant concessions, said: “I therefore thought it wisc to 
ask you to come here to-day and to tell you myself what 
had been done and what was being done, because | thought b 
could produce to you satisfactory results of the representa- 
tions that you made last year, and because I thought I 
had grounds, with confidence, to ask you, as representatives 
of your great and influential Association, to assist us im 
recruiting the medical officers whose services we. so much 


” 


necad. : 


What is the Allernative to the British Medica! 
Association 
I assume that every one of my hearers is convinced that 


the profession must be organized as well as we know how;, 


that if we had no organization it would be necessary to. 


start at once and make it. But is it seriously contended, 
by anyone that because of either fancied or real deficiencies, 


in our present organization we should scrap italland begin. 


-again? Is there any serious alternative to the British, 


Medical Association? It has taken nearly 100 years to, 
build up. It has funds, offices, staff, and a JounnaL which, 
is recognized as the chief medical organ in this country. 
What has any other organization to offer? What has any 
one of them done? Why should we encourage the growth, 
of rival organizations which can at best only divert the; 
money and energies of the profession into several channels 
instead of directing them into one strong stream? And’ 
what prospect is there of any of them securing a position, 
of real usefulness in face of the strong opposition of the: 
Association ?—for we must oppose any pretensions on their 

part to represent the profession as a whole, as we represent 

it. We should be betraying the very object of our existence. 
—the promotion of the honour and interests of the pro-, 


fession—if we by word, or deed encouraged anyone to 
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that we were prepared to renounce our position as 


ae ali body which can fairly be said to represent the 
profession in this country. If you encourage the preten- 


sions of other bodies you are only weakening the position 


rofession. 
of the whee to apologize for the Association. I am 
roud of it and of what it has done. Its failures can, I 
elieve, be traced, not to any weakness in that great body 
of honorary workers which has devoted itself to our work, 
centrally and locally, but to the apathy of a great number 
of its members and to the lack of support by thousands of 
doctors who should be but are not members. If every 
‘Division would make use of the powers it now has; if 
every member would give but a little of his time to the 
- pusiness brought before his Division and would consider it 
a duty that so far as in him lies he will try to see that 
that business is done with judgement and energy, our 
Association would really become what many public men 
now believe it to be—the strongest professional organization 
in the world. | 
‘The need for organization is clear enough. The existence 
of the Association as the one great democratic organization 
‘which alone can be said to represent the profession as a 
whole, however imperfectly—that is clear enough. What 
is not clear is whether the profession intends to use the 
weapon which lies ready to its hand and improve and 
strengthen it, or whether it considers this is a time to 
trifle with forcible-feeble imitations of labour organizations 
whose objects and outlook are entirely different from ours. 
If the profession refuses to learn the Jesson which is forced 
upon us by the everyday experience of the whole of the 
industrial world—to concentrate on what we have got— 
we shall fail not only to retain our position in the public 
estimation, but also to protect .the interests of the pro- 
fession. And the failure will be richly deserved. 


Tus address, as stated, was delivered at Newcastle-upon-Tyne. 
Similar addresses were delivered by Dr. Cox to meetings of the 
medical profession at Oldham, Bury, Dundee, and Glasgow. 


Oldham. ; 

In the discussion which followed at Oldham Dr. J. G. 
KERSHAW, in criticizing the action of the British Medical 
Association, recognized the valuable work it had done in the 
past, and was of opinion that every member of the profession 
should be a member of the Association. At the same time he 
thought no harm would be done by members joining a trade 
union. 

Dr. CLEGG held the same opinion and complained strongly 
of the constitution of Insurance Committees. The approved 
societies held an overwhelming majority over representatives 
of both insured persons and doctors. 

Dr. MARSHALL, who complained of the apathy of the pro- 
fession, thought much good would follow if meetings were held 
more frequently, and particularly if men who were in touch 
with what was going on would address local meetings. 

. Dr. RADCLIFFE considered that much of the diversity of 
opinion in the profession was due to the fact that conditions of 
practice varied so greatly in different parts of the country. 

Drs. McGowan, HENDERSON, LENDRUM, EDWARDS, and 
MARTIN also addressed the meeting. 

Dr. Cox having replied, a hearty vote of thanks to him was 
carried. 

Bury. - 

In the discussion which followed at Bury, the Vice-President, 
Dr. J. C. TURNBULL, who took the chair, said he thought 
Dr. Cox had come not only to impart but to gain information— 
the information of what was at the back of men’s minds 
regarding this subject. ; 

Dr. A. P. NUTTALL expressed his interest in the new light 
thrown on the question of a medical trade union by Dr. Cox, 
and stated his belief in the necessity for more organization and 
education of the medical profession in these matters, which he 
thought could best be attained by the appointment of skilled, 
well-paid, travelling organizing secretaries. 

Dr. GREENHALGH referred to the reduction of the fee for 
notification of infectious diseases. Dr. R. CRoMPTON spoke on 
the subject of the British Medical Association and the 
National Insurance Act, and stated that although an extra 
1} million pounds had been granted, he did not think that the 
Insurance Act was to the highest interests of the profession: 
Dr. J. P. Sruart asked Dr. Cox if he did not think the Medico- 
Political Union had had the effect of “gingering up” the 
British Medical Association. 

Dr. A. B. VINE asked whether it would not be possible to 
unite all these unions and associations, or to absorb them all 
into the British Medical Association, to avoid the dissipation of 
energy into several channels. Drs. I. W. JouNSON, SMITH and 
MACLEAN also spoke briefly. : 

Dr. TURNBULL conclidéd the discussion,and Dr. Cox answered 
the various points raised. 

In conclusion, a warm vote of thanks to Dr. Cox was 


unanimously passed by the meeting, and it was resolved to 
request the Council to forward a copy of Dr. Cox’s address, 
after publication, to all non-members of the Association. 


Newcastle-upon-Tyne, 

The meeting of the medical profession of Northumberlandand 
Durham was held at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, on March 13th. ° It had ‘been arranged ‘as the result 
of a conference of the Panel Committees in the area, which con- 
sidered it desirable that the medical profession should be fully 
acquainted with the difficulties confronting it at the present 
time ; 140 doctors were present, with Professor RUTHERFORD 
Morison in the chair. Owing to train delays Dr. Cox was 
unable to be present at the earlier part of the meeting, and iu 
his absence Professor MORISON gave an interesting and lucid 
survey of the position as affecting panel practitioners, and 
various methods by which he thought these difficulties could be 
surmounted and an increased efficiency be given to the medical 
service of the country. In the debate which followed, Dr. 
Davip DruMMonD, Colonel BOLAM, and others from various 
pert of the two counties took part, -Dr.-Cox’s address was 

istened to with deep interest, and at the close a number of 
questions were asked to which he replied. sata 

In the evening a very successful dinner was held at th 
Station Hotel, this being the first time since the beginning of. 
the war that anysocial function had been held under the auspices 
of the Branch.. Dr. Howell,.the President, occupied the chair, 
and Dr. Cox was the guest of the evening. A large company 
assembled to do honour to the Medical Secretary, who is well 
known to those present, having practised in the neighbourhood 
one migrating to the head office of the ‘Association ii 


THE MINISTRY OF HEALTH, 
Discussion BY THE MARYLEBONE Division. 

A mexzine of the Marylebone Division of the British 
Medical Association was held on March 12th at the rooms 
of the Medical Society of London to discuss the Ministry 
of Health and the attitude of the medical profession in 
relation thereto. 

Major MCADAM ECCLES, who took the chair, said that the 
medical profession claimed to have knowledge, experience; 
sympathy, definite proposals, and determination, all of 


| which were necessary for effecting a great public health 


reform; no such reform could be carried through effectively 
without the co-operation of the profession in all its 
branches. Their position, therefore, was strategically 
strong, and they had met to discover what, if any, modifi, 
cations or additions they, as the profession so intimately 
concerned, might consider necessary. The powers under 
the bill were great, in fact almost infinite, and it was of the 
utmost importance that the constitution of a supreme 
consuftative council and its proper relation to the Minister 
should be safeguarded. 
Sir BERTRAND DAWSON said that that meeting was not a 
second-reading debate, but more of a discussion in com- 
mittee, and he hoped that the play of question and answer 
would be restricted by no formality. The changes par- 
tially formulated in the bill were not new; the movement 
which the bill represented dated back for a very long 
time, but it was natural that the changes, when they 
were immediately impending, should give rise to some 
doubt and hesitation. The state had for many years 
been making fitful and disjointed efforts in the direction 
of state service, though many of these efforts had 
been inconsistent with one another and had led to con- 
fusion. . Furthermore, for long there had been a movye- 
ment of increasing volume towards making the health of the . 
citizen of paramount interest to the state. The present 
bill was simply the culmination of that movement. The 
bill, however, did little more than lay foundations. It 
gave powers to the Ministry it created to co-ordinate and 
centralize the various health services. The medical pro- 
fession would not actually feel the effect of the changes 
until the health organization was extended to the 
periphery—that is, the counties and boroughs—and this 
gave time for reflection. One big principle must be fought 
for above all others—that of medical guidance in medical 
affairs. An advisory council had now been conceived, 
although, when the subject was first opened, it looked as 
though such a council would not be a reality, but a: 
figment. The council must not be too big; it must be 
efficient, and it must represent varieties of knowledge 
and experience. It would be absurd to try to make it repre- 
sentative in the parliamentary sense. Moreover, its - 


members must possess not only individual excellence, but . 
also the power of fitting in with one another so as to make 
ateam. The right of such a body to have direct access - 
to the Minister and its power to initiate policy must be in- 
sisted on. It was only fair to say that in the prospective 
Minister of Health they had a sympathetic head both in 
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SUPPLEMENT TO THB 
Bart MEDICAL AL 


health in, resting to the proper 
of the profession. He thought it would be found that 

Dr. Addison was extremely anxious to get-the aid of the 
i nedical profession as represented by the advisory council. 

"he profession in its turn must get a larger conception of 
its duties and, so to speak, learn its relations to the com- 
munity. The bill aimed primarily at co-ordinating the 
medical services at the centre. It was becoming clear 
that the efficient care of the. sick was developing along 
lines beyond the control of the individual doctor. Every 
new discovery of science which made the diagnosis and 
treatment of disease more complex made it more ex- 
pensive—more the work of a team than of an individual— 
and added to the requirements in the way of equipment. 
This did not, however, mean a whole-time state salaried 
service. The problem was how to get an adequate organi- 
zation for the care of patients and at the same time main- 
tain the freedom of private practice. ‘The right solution 
was state endowment and maintenance of fabric. All the 
warious public health services should’ be brought into 
geographical propinquity as far as possible, so that the 
inferests of the men working the services might blend— 
they might have intellectual traffic and be good comrades ; 
the part- -time appointments in these services should be 
held by the local practitioners, apart from big towns, 
where some specialists would have to be appointed. The 
thing to concentrate on at the moment was to secure a 
strong advisory council, reasonable in size, representative 
in character, and, as a consequence of these two conditions, 
wery carefully selected. 

The CHAIRMAN pointed out that in the bill the councils 
were called consultative, not advisory, and there was a 
world of difference. He wished also to know where in the 
bill there was provision for direct access to the Minister. 

Sir BERTRAND DAWSON replied that the professional 
bodies which had been considering the bill had done their 
best to get the word altered from ‘consultative’’ to 
**advisory,’’ but if the word went unaltered he did not 
think there was any intention on the part of the Minister 
to make the council less effective from the professional 
point of view. The principle of direct access was embodied 
Yn an Order in Council. 

Dr. LOCKHART STEPHENS (Emsworth) thought it impor- 
tant to insist on the word “ advisory.’’ It was the duty of 
the medical profession to see that this was a real advisory 
body, and the profession must rise to the opportunity pre- 
sented to it. 

Sir BERTRAND DAWSON said that there were two ways 
of solving the advisory council problem. One was to have 
ene big council on which médical men would havea certain 
representation, and the other to have a council exclusive 
to the profession. The latter was laid down in the Order 
in Council. 

“Dr. J. METCALFE desired that the advisory council 
should be given statutory powers. Dr. MARY S. JEVONS 
thought that care should be taken lest the impression 
went out that the profession was fighting for its own 
interests alone. Dr. J. D. Morr referred to certain of the 
dangers of a whole-time state service ; medical men did 
not want interference by officials. Dr. C. HARFORD said 
that the general body of the profession wished to know 
what scheme of medical service was being put forward 
by those who were concerned in the negotiations. Mr. 
BrsHOP HARMAN said that the bill was simply an attempt 
to produce unity of control, not unity of initiative. What 
was wanted was not a bureaucracy, but a body which 
would encourage individual initiative. 

- In reply to Major O’Malley, and also to Dr. Harford, Sir 
BERTRAND DAWSON said that no scheme of public health 
in relation to the profession was on the table. It was for 
it to formulate such a scheme. Only by discussion among 
the members of the profession would a scheme be gradu- 

ally evolved. The bill was like the laying down of a con- 
crete foundation to a building; it was for the profession 
during the next two years to rear the superstructure. 
At the moment the advisory council was the thing to 
focus on. 

The CHAIRMAN, in summing up the discussion, said that 
there were four courses along which the medical pro- 
fession might act. One was for the different branches of 
the profession to act by themselves; a second was to act 
through a strong democratic body like the British Medical 
Association ; a third, to ask the medical members of the 
House of Commons to act as a first consultative committee, 
not under the Order in Council, but for the profession ; a 
fourth, to have a committee appointed from various 
organizations, including the Royal Colleges. He thought, 
when all was said and done, that it was the British 
Medical Association which would have to speak for the 
profession, but the general body of the profession should 
assist it by constructive and not destructive criticism. 
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Association Qotices, 


ANNUAL REPRESENTATIVE MEETING, 1919, 
Tue Annual Representative Méeting will be held j in 
London, commencing on Thursday, July 24th. + 

The Council draws the special attention of all cons 
cerned to the fact that it is entirely within the 
discretion of the Constituency to decide whether the 
election of its Representative(s), Deputy Representa. 
tive(s), or both, shall be carried out by general 
meeting of the Constituency or by postal vote. 


CONSTITUENCIES. 

The list of provisional Home Constituences in the Re pre. 
sentative Body, 1919-20, was sent by the Council to all't the 
Home Divisions and Branches in November. As intimated 
to all the Overseas bodies, the Council has made each 
Oversea Division and Division-Branch possessing: én 
Honorary Secretary and the unecessary organization an 
independent Constituency for election of a Representative, 


ELECTION OF REPRESENTATIVES. 

The Representatives, and, where so desired, the Deputy 
Representatives, for 1919-20 require to be elected not later 
than June 26th, and their names to be notified to the 
Medical Secretar y not later than July 3rd. 


“MorTIons FOR THE. REPRESENTATIVE. MEETING. 

Notices of Motion by Divisions, Constituencics, or 
Branches for the consideration of the Annual Repre. 
sentative Meeting proposing to make any addition to, oF 
any amendment, iteration, or repeal of any regulation or. 
by-law, or to make any new régulation or by-law, ov pro , 
posing material alteration of the policy of the Association 
in matters relating to the honour and interests of the pro- 


- fession or of the Association (Article 30, By-law 40), inust | 


be published in the JOURNAL not later than May 24th, and 
for this purpose should be received by the Medical 


Secretary not later than May 15th. 


ANNUAL CONFERENCE OF SECRETARIES. 

The Council has decided to hokd an Annual Conference 
of Honorary Secretaries of Divisions and Branches this 
year in connexion with the Representative Meeting. Par- 
ticulars as to the date and hour of the Conference will be 
announced later. Honorary Secretaries are reminded that, 
as in the case of Representatives, the first-class travellin 
expenses within the United Kingdom of the Honorary - 
Secretary of a Division or Branch attending the Conference 
are payable from the central funds of the Association. 


ELECTION OF COUNCIL FOR 1919-20. 
The Representative Body decided that the grouping fot 
election of the Council, 1919-20, shall be the'same as ‘tor 
the current year. 


All concerned are reminded that nominations of candi- 


dates for election as members of Council by Home 
Branches or groups require to be forwarded to reacn the 
Acting Financial Secretary and Business Manager nog 
later than May 17th. Nominations may be either by 2. 
Division or by any three members of a Branch. Members 
and Divisions can obtain copies of the appropriate nomi- 
nation form on application to the office. The nominations 
will be published in the SUPPLEMENT of May 24th. Where 
contests occur, election will be by voting papers sent direct 
by post from the Head Office to each member. 


MEETING OF COUNCIL. 
Tue next Meeting of Council wiil be held on Wednesday, 
April 16th, in the Council Room, 429, Strand, London, 
W.C. 2.—By order, 
W. E. Warner, 
Acting Financial Secretary y and Business Manager. ; 
March 13th, 1919. 


A ist of periodical publications, official reports, and Blao 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and» 
copies can be obtained free on application to the Librariax 
at the house of the Association, 429, Strand, W.C. The. 
regulations governing the loan of these publications a are" 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. . till 5 p.m. (on Saturdays; 
till 2 p.m.). 
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MIGHLANDS AND ISLANDS OF SCOTLAND. 


av Highlands and Islands Subcommittee of the Scottish 
Geesiaitien of the Association has recently been completed 
by the voting of the practitioners xesident in the High- 
Yends and Islands. This subcommittee is empowered to 
consider and deal with questions affecting practitioners im 
she Highlands and Islands of Scotland and consists of the 
chairman and secretary of the Scottish Commitice (Dr. 
James R. Drever, Glasgow, and Dr. R. C. Buist, Dundee, 
respectively), Dr. Michael Dewar, Edinburgh, Dr. John 
Hume, Perth, Dr. Wm. Sneddon, Cupar, appointed by the 
Scottish Committee; and the following members elected 
by the practitioners in the constituencies referred to 
‘serving under the Highlands and Islands Medical Board : 
Dr. ¢. L. Ure, Tighnabruaich (Argyllshire), Dr. J. R. 
Kennedy, Dunbeath (Caithness), Dr. A. C. Miller, Fort 
William (Invernggs-shire), Dr. J. Mackay, Aberfeldy 
(Highland Distriét of County of Perth), Dr. J. Pender 
Smith, Dingwall (Ross and Cromarty), and Dr. Stuart 
Bolton, Lerwick (Shetland). fm 


INSURANCE, 


THE NATIONAL INSURANCE DEFENCE 
TRUST. 


In October last the conference of representatives of Local 
Medical and Panel Committees approved the establishment 
of a fund for the general organization and protection, 
primarily of the interests of insurance practitioners, but 
also of those of the whole profession who are, or may be, 
involved in the administration of the Insurance Acts or 
similar measures, After close consideration by the Insur- 
ance Acts Committee and the Council of the British 
Medical Association, it has been decided to inaugurate 
a “ National Insurance Defence Trust,” of which particulars 
have now been circulated to Local Medical and Panel 
Committees in England, Scotland, and Wales. ‘The scheme 
ims at building up a strong financial reserve for the 
defence of professional interests. 


Before procecding to define the constitution, objects, 
and legal position of the Trust, the circular (M. 21) gives 
a brief account of the Central Insurance Defence Fund, 
which was established when the first National Insurance 
bill was before Parliament. This Fund was administered 
by the Insurance Acts Committee on behalf of the Council 
of the British Medical Association. Its objects were to 
defray the expenses of organizing combined action of the 
medical profession, and to provide monetary assistance 
for practitioners who might suffer through loyalty to the 
policy recommended by the Association. For administra- 
tive purposes nearly £17,000 were raised, and this was 
supplemented out of Association funds by some £30,000. 
For compensation purposes £18,000 were subscribed, of 
which £12,500 remain in this account. For reasons which 
should appeal to all, it was felt that the right course would 
be to wind up the old Fund under legal guidance, returning 
the balance of their subscriptions to those who wished it ; 
but it is believed that many subscribers will. be willing to 
transfer their balance to the Trust. ; 

The trustees of the new fund will be the Insurance Acts 
Committee of the British Medical Association, that term 
being defined to include not only the present committee, 
but any committee of the Association which may be formed 
in substitution for it, or to which work now discharged by 
that committee may in future be transferred. 

As the majority of the Insurance Acts Committee now 
consists of members directly elected by Local Medical and 
Panel Committees, and as the Council of the Association 
is recommending the forthcoming Annual Representative 
Meeting to alter the constitution of the committee so as to 
allow of the direct representatives being selected irre- 
spective of whether they are members of the Association 
or not, all insurance practitioners will be directly inter- 
ested through their committees in the administration of 
the Trust. 

‘Panel Committees cannot subscribe to the Trust out of* 
their funds if these are obtained from a statutory levy, but 
they can subscribe from a voluntary fund. The statutory 
levy is subject to Government audit and restrictions, but a 

.voluntary fund is at the absolute disposal of the Panel Com- 
mittee to be used in any way approved by its constituents. 
It is suggested that every Panel Committee should pay 4d. 
per insured person per annum, and at a time of special 
stress the rate of subscription could be raised temporarily. 


NAL INSURANCE DEFENCE TRUST. 


on a normal income of £21,000 a year. Such an income 
would place the Local Medical and Panel Committees, and 
the Insurance Acts Committee as their central negotiating 
body, in a very strong position. 

' The objects of the Trust, which have been drawn up in 
consultation with the solicitor of the Association in order 
to cover every possible contingency, are as follows: ; 


(i) To assist in defraying the expenses incurred in eupenisiog 
or taking any action to protect the interests of the medi 
profession in connexion with the present National Insurance 
system or any extension or modification thereof ; 

(ii) To include, where necessary, financial support of medical 
practitioners who require such apes ney owing to action taken 
by them in accordance with any policy laid down or approved 
by a Conference of Representatives of Local Medical and Panel 
Gommittees or of such Committees as may be formed in-place 
of or in substitution for them or either of them, or to which 
the work now discharged by such Committees or either of 
them may, as the result of new legislation, be transferred. 

(iii) The Conference referred to in (ii) shall take place 
entirely and solely in the discretion and judgement of the 
Insurance Acts Committee of the British Medical Association. 


The fund should appeal not only to insurance prac- 
titioners but also to those who, while not now in panel 


practice, realize that every section of the profession may. ~ 


be affected by future extensions of national insurance or 
under the Ministry of Health.” A duly audited account of 
the Trust will be sent each year to the committees sub- 
scribing, and will be submitted for approval to the annual 
conference. 
As regards the legal position of the Trust, it will be the 
duty of the trustees to administer the fund in accordance 
with objects which are legally advised to be sound and 
comprehensive. ‘The Trust will have no connexion with 
the funds of the Association, and any restrictions on the 
use of Association funds will not apply to it. The cost of 
defending any legal case which might arise in connexion 
with the action of the trustees would fall on the Trust 
fund. Lastly, the argument that the fund would be more 
secure if the Trust were registered as a trade union is 
shown to rest on no secure legal foundation, apart from 
the fact that many members of the profession objec 
strongly to trade unionism as applied to medicine, ,. 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
THE following appointments are announced by the Admiralty:— 
Surgeon Commanders: S. H. Woods to the Victorious, C. T. Baxter to 
the Maidstone. Surgeon Lieutenant Commander F. H. Stephens, 


O.L.E., to the Calliope. Surgeon Lieutenant F. E. Fitzmaurice to tho - 


Cyclops. Surgeon Lieutenants (temporary): H. Clough to the Cesar, 
J.B. Mutch to the St. Margaret of Scotland, F. E. G. Watson to Hospital 
Ship Agadir, A. C. C. Craig and E. M. Lauderdale to the Haylet. 
J. R. W. Stephens to the Defiance, M. O. Hunter to the Fisgard, 
A. H. J. Smart to the Victory, additional, G. A. S. Shackiock to the 
Valiant, J. Ryan to Chatham Hospital, J. H. Crawford to the Dart- 
nouth, B.S. Collins to the Amethyst. 


ARMY MEDICAL SERVICE. 

Colonel S. F. Clark, on completion of four years’ service in his rank, 
to be retained on the active list under the provisions of Articles 120 
and 522 Royal Warrant for Pay. — 1 

Temporary Colonel Claude H.S. Frankau, D.S.O. (Captain and Brevet 
Major R.A.M.C.,T.F.), relinquishes his temporary commission on re- 
posting. 

Colonel C. K. Morgan, C.M.G., relinquishes the appointment of 
Assistant Director of Medical Services at the War Office. 2 

Major A. B. Smallman, D.S.O., to be Assistant Director-General, 
and to be temporary Lieut.-Colonel, vice Brevet Colonel A. L. A. 
Webb, C.M.G. J 

Major G. A. D. Harvey, C.M.G., to be a Deputy Assistant Director- 
General, vice Major A. B. Smallman, D.S.O. 


Royat Army Corps. 

Lieut.-Colonel and Brevet Colonel A. L. A. Webb, C.M.G., is seconded 
whilst employed under the Ministry of Pensions. 

Temporary Lieut.-Colonel J. A. Wait (Lieut.-Colonel R.G.A.,T.F.) 
relinquishes his temporary commission. i 

Temporary Lieut.-Colonel W. L. W. Marshall, C.M.G., relinquishes 
his commission on ceasing to be employed with the Huddersfield War 
Hospital, and retains the rank of Lieut.-Colonel. __ 

The following relinquish the acting rank of Lieut.-Colonel on re- 
posting: Majors G. E. Cathcart, A. I. S. Irvine, D.S.0.; Captains. 
G, M, Elvery, D.S.0., M.C., J. J. H. Beckton. 

Temporary Major E. G. Coward to be temporary Licut.-Colonel, and 
temporary Captain R. H. Rigby to be temporary Major whilst employed 
with the Huddersfield War Hospital. 

To be acting Liéut.-Colonels: Captain (acting Major) D. H. C. 
MacArthur (from December 7th to llth, 1918, inclusive, when he 
reverts to the acting rank of Major). Whilst specially employed : 
Major A. E. S. Irvine, D.S.0.; Captain (acting Major) A. G. Wells, 


D.S.0. Whilst in command of a medicai unit: Captains F. R. Laing, - 


R. O'Kelly. 
The following relinquish the acting rank of Major on reposting:~ 
Captains: E. A. Strachan, E.P. A. Smith, M.C., F. A. Robinson, M.C. 


Cc. A. Dowse, M.C. Temporary Captains: W. Anderson, R. 8. . 


J. 
Renton, C. A. Boyd, M.C., W. M. Badenoch, M. W. Baker, G. Buchanan, 


H. R. Macintyre, D.S.0., M.C., A. T. Edwards, W. Curry, J. 


U8 Assuming an insured population ‘of 10 millions, and the ~ a Sad 

ee ee support of all Panel Committees, the Trust could thus rely 
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et 


a M.C., J. B. Cook, M. W. B. Oliver, S. W. McLellan, M.C., H. D. 


STempor ry Captain A. G. Southcombe to be acting Major whilst 


commanding troops on a hospital ship. 
Captain Tyrrell, D. $.0., M.C., is seconded for service with the 


AF. 
H. Emersoti, M.C., late temporary Captain (acting Major) is granted 
the rank of Major. 
Late temporary Captains granted the rank of ‘Captain : G. D. ccsacie! 
Cc. J. Singer, W. J. Macdonald, T. Duncan, M.C 
Lieutenant J. A. Aitken to be Seeger nai Captain. ; 
Temporary Lieutenants. to be temporary Captains: J. A. Aitken, 
J. Loftus, W. Blight, H. C. Sutton, 8. Wilton, J. Maxwell. 
The notification in the London Gazette of May 10th, 1916, regarding 
Henry Collier.is cancelled. , 
To be acting Majors: Captain P. G. M. Elvery, DPC M.C. Tem- 
a yl Captains: J. M. Clements, C. A. Weller, J. B. Tombleson, 
H. Udall (from August 14th to September 15th, 1918, inclusive), 
Cc. C. Irvine, M.C., E. Biddle, M.C., Scott, D.S.O., 
G. Wilson, J. ' Tocher, M.C., J. G. Ackland, J. Kirton, M.C., M. R. 
MacKay, M.C., T. W. Melhuish, L. M. Smith, F. R. Sturridge, M.C., 
G. A. Lilly, ed. While specially employed : Captains G. W. S 
Paterson Hospital Reserve), Cc. Priest. 
ees: E. A. C. Beard, A. C. Pickett, E. A, Lindsay, A. C. Keep, 
Officers relinquish their commissions "Temporary Major E. 
Gowlland, D.S.O., and is granted the rank of Lieut.-Colonel, January 
Mth, 1919 (substituted for notification in the London Gazette, February 
th, 1919). Temporary Major W. H. Whitehouse, and retains the rank of 
Major. Temporary Captain, on account of ill health contracted on active 
service, and retains the rank of Captain: J.S. Cxighiey. Temporary 
Captains, and are granted the rank of Major: A. H. Spicer, W. G 
Johnston, M.C., A. B. Cardew, M.C., W. T. Hessel, A.T. Padi al 
- femporary Captains, and retain the rank of Captain: L. H. F. Thatcher, 
R. H. Smythe, R. Rowlands, T.H. ay Shore, D. M. Ross, W. Templeton, 
F. P. Wigfield, T. Whitehead, D. 8. Robertson, W. 8S. Stalker, J. 
Robertson, W. J. Paramore, A. T. Moon, D. R. Williams, M.C., J. C. 
Mann, A. Allison, T. A. Watson, M.C., J. F. Broughton, M.C., J. N. 
Clark, C. H. Booth, M.C., J. F. e. V. J. Woolley, A. W. C. Drake, 
W. G. Macdonald, R.T. Herdman: . 8S. Taylor, G. Clancy, K. G. 
W. J. Isibister, M.C., C. W. A. Taylor, A. Levy, 
E. G. Gray, J MoMitlen. G. H. Hackney, A. B. Fearnley, H. R. 
hitieit” F. J. Allen, E A. Lumley, M.C., W. A. Hislop, G. M. Shaw, 
0. D. B. Mawson, A. C. Farlinger, J. Cairns, C. E. F. Salt, 8. K. Vines, 
J. J. Boyd. Temporary Captain V. J. P. Clifford on appointment 
under the Ministry of National Service. Temporary Lieutenant J. 
Taplin on account of ill health, and retains the rank of Lieutenant. 
Temporary Lieutenants, and retain the rank of Lieutenant: M. 
Wheeler, R.-M.- Rendall, J. D. Russell, T. E. Hill, G. Marshall, H. 
Manage, C. J. Middleton. s 


ROYAL ATR FORCE, 
MEDICAL BRANCH. 
cael to unemployed wal —Captains: R. E. V. Hale, H. G. 
Sutherland. Lieutenant W. Cahill. 
Lieutenant J. Walker-Brash to be Captain. 
Lieutenant O. 8. Martin relinquishes his commission ‘on account of 
ill health, and is permitted to retain his rank. 


INDIAN MEDICAL SERVICE. 

To be acting Lieut.-Colonels while commanding medical units in 
the field for the periods noted: Major (now Lieut.-Colonel) E. F. E. 
Baines, from November 19th, 1914, to April 29th, 1916; Major R. Bb. B. 
Foster, from December 24ih, 1914, to February 20th, 1915, and from 
November 27th, 1915, to December 13th, 1915; Major J. E. Clements, 
from January 14th, 1916, to February 21st, 1916; Major T. C. Ruther- 
foord from April 14th, 1918; Major ‘now Lieut.-Colonel) R.; W. Knox, 
D.S.O , from September 21st, 1914, to July 13th, 1915, and from Decem- 
ber 13th, 1915, to January 27th, 1917; Major E. C. Hepper, from March 
2ist, 1918; Major J. Forrest, from February 16th, 1918; Major J. McA. 
MacMillan, from February 7th, 1917, to May 20th, 1917, from June 6th, 
1917, to September 19th, 1917, and from September 25th, 1917; Captain 
A. G. Coullie, from December 7th, 1916,to February 6th, 1917; Major 
I. M. Macrae, from November 3rd, 1917; -Major (now Lieut.-Colonel) 
W. R. Battye, D.S.O., from November 19th, 1914, to May 25th, 1916; 
Major L. E. Gilbert, from March Ist, 1918, to March 22nd, 1918; Major 
from August lth, 1918; Major W. Jones, from March, 


SPECIAL RESERVE OF OFFICERS. 
Royau ARMY MEDICAL Corps. 

Captain (acting Major) R. Green relinquishes his commission on 
yo of ill health contracted on aciive service and retains the rank 
of Major. 

Captains relinquish the acting rank of Major on reposting: 
G. Dalziel, M.C., Rk. MacKinnon, W. W. Wagsteffe, O.B.15, 

Captains to be acting Majors: W. H. Dye (from August 14th to 
September 15th, 1918, inclusive), (honorary Lieut.-Colonel) D. J. 
Armour, C.M.G.. A. Winfield, R. H. Williams. 


Captuins I. G. M. Firth and J. W. Brash relinquish their commissions ' 


on account of ill health and retain the rank of Captain. 


TERRITORIAL FORCE. 
Royat ARMY Cones. 

Major A. Fowler resigns his commission. 

To be acting Lieutenant-Colonels whilst speciaily employed: 
Captains (acting Majors) F. Darlow, J. D. Fiddes, M.C. : 

The following officers relinquish their acting rank on ceasing to be 
specially employed: Major (acting Lieut.-Colonel) A. P. Swanson, 
Captains (acting Lieut.-Colonels): A. W. B. Loudon, N. C. Rutherford. 
‘Captains (acting in ey W. Briggs, E. Babst, R. J. Chapman, F. 
Coleman, M.C., T. J. T. McHattie, L. A. Mackenzie, M.C., W. D. 
Frew, J. W. “éim 


Captain *“Major) C. H. S. Frankau, D.S.0., is restored to the 


esta lishment. 
Captain (acting Major) H. E. Fox relinquishes his commission on 
account of ill health, and ae the rank of Major. : 
Captain (acting Lieut.-Colonel) H. Henry, M.C., to be Major, and to 
retain - acting rank. 


=— for notification in the London Gazette of January ‘Tita, 


‘Horr, 0. 
KER, 


- WATERHOUSE, Rupert, M.D., MLR. Cc. P.Lond., Physician to the Royal 


_DE mint. —On March 17th, at 18, High Street, 


To be acting Majors whilst specially employed: Captains FP, P 
Gibson,-W. G. McKenzie, M.C., C. G. K. Sharp, J. G. F. Hosken, E,, 


Captain P. H. Mitchiner from 5th London General Hospital to be 
Captain with precedence from November 9th, 1914. 


|. Plummer. 


ist Eastern: General Hospital.—Captain B.C. Canney is restored to 


the establishment, 


2nd Northern Field Ambulance.—Captain (acting Major) w. H 
Morrison relinquishes his acting rank on ceasing to be specially 
employed, March 25th, 1918. 

Ist Scottish General Hospital.—Captain A. w. Falconer, D.S. 0. if 


restored to the establishment. 


TERRITORIAL FORCE RESERVE. 
Royau Army MEpiIcaL Corrs. 

To be eons Major J. Leach, Highland Mounted Brigade Field) 
Ambulance. To be Captains:—Captains: S. McCausland, M.C,, 
1st West Lancs Field Ambulance, December 15th, 1918 (substituted for 
notification in the London Gazette of January 14th, 1919), D. Lamb, 
4th Scottish General Hospital, December 22nd, 1918 (su stituted for 
notification in the London Gazette of January 17th, 1919), J. E. G, 
Thomson, M.O., 1st Highland Field Ambulance, Decémber 15th, 191g 


APPOINTMENTS. 


DENNE, F. Victor, M.D.Brux., M.R.C.S., L.R.C.P., L.D.S., Dentat 


Surgeon to the Margaret Street Hospital for Consumption, W.1. 
M.D.Camb:, D.P.H.Oxon., Medical Officer of Health} 
and School Medical Officer, Dudley Town Council. 

W. P., M.R.C.S., L.R.C.P., District Medical Officer of the 
Lutterworth Union. 


United Hospital, Bath. 


AND DEATHS. 


BIRTHS, MARRIAGES, 


' The charge for inserting announcements of Births, Marriages, and — 


Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order 
ensure insertion in the current issue. 


BIRTH. \ 


. BARLING.—On the llth inst., at 6, Vicarage Road, Edgbaston, the 


} 


wife of Lieut.-Colonel §. Barling, F.R.C.S., R.A.M.C.(L.E.), of 


son. 
DEATHS. 

Fareham, 

residence of his brother-in-law, Thomas Vincent de Denne, 
M.R.C.S., L.R.C.P., late of Sidmouth, Devonshire. 

GALLoway.—At 16, Saltwell View, Gateshead-on-Tyne, on March 15th, - 
Walter Galloway, Surgeon, late of Wrekenton and Low fell, 
county Durham. Cremated at Darlington, March 20th. 


* Porrs.—At Palace Pound, Ross, Herefordshire, on the 14th inst., 


of pneumonia following influenza, James Ashford Poits, 
M.B.Edin, M.R.C.S.Eng., — son of the late George Potts of 
Broseley, Shropshire, aged 63. 
TorBitt.—On the 1lth inst., at Queen’s Road, Nuneaton, of acute. 
influenza and pneumonia, Frederick Charles Torbitt, L.8.A., 
L.M.§S.8.A.Lond., in his 46th year. 


DIARY FOR THE WEEK. 


HARVEIAN Society, 11, Chandos Street, W.1.—Thursday, 8.30 p.m., 
rasa Lecture by Mr. Edred Corner: Nerves in Amputation 
umps. 


RoyaL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.—Tuesday and 
Thursday, 5 p.m., Goulstonian Lectures by Dr. W. W.C. Topley: 
The Spread of Bacterial Infection. 


Royan SocrEty oF MEDICINE.—Wednesday, 8.30 p.m., Social 
Evening. Mr. Walter G. Spencer: Larrey and War Surgery. 
Section if Odontology: Monday, 8 p.m., Captain Kelsey Fry and 
Mr. F. N. Doubleday: Treatment of War Injuries of the Maxilla. 
Section of Study of Disease in Children: Friday, 4.30 p.m., 
Abdominal Cases. Section of Ophthalmology: Friday, 8 p.im., 
Captain Maxted: Malignant Tumour of the Pituitary Body. Mr. 
J. Herbert Fisher: Migraine. Captain E. M. Eaton, R.A:M.C.: 
Stereoscopic Vision. Cases. 


TUBERCULOSIS SOCIETY, 1, Wimpole Street, W.1.—Monday, 8. 30 p.m, 
Sir William Osler, Bt.: Acute Pneumonic Tuberculosis. 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


MARCH. 
London: Naval and Military Cental 2.30 p.m, f 
London : Public Health Commnittce. 


APRIL, 
London: Medico-Political Committee, 
London: Finance Committee, 2.30 p.m. 
London: Council Meeting. 


Printed: ang published by the British Medical Association at their Ofice, ‘No o. 429, Strand, in the Parish ofS St. Martin-in-the-Fields, in te County of London, 
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